STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and *Privacy
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Attend Homeland Security Law Enforcement Partners Group Meeting.
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STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CRIID NUMBER DIVISION OR BUREAU i INDEX NUMBER
Secretary E99 Executive
RESIDENCE" HEADQUARTERS ADDRESS TELEFHONE NUMBER
3650 Schriever Ave. 916-324-8908
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1217 Paricipate in Tsunami Map press event
{14 MILEAGE RATE CLAINED
48.5¢/Mile
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